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MN House Wednesday, September 11, 2019




Ineligible
3 reasons

Person electing
MAID must
request herself
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Person electing
MAID must have
decision making
capacity

Nobody can
choose MAID
for another
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Person electing
MAID must be
terminally ill T

Nobody can say he should
have MAID because his life is
not worth living

Only he is entitled make that
judgment about his own life
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that judgment He’'s not
either because he terminally |”
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No evidence

pushing or driving

MAID does not
save money
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Premise false

MAID patients
are already
on hospice
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Fail assure
capacity

Capacity assessed
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and
consulting MD
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MAID available only
decision-making
capacity
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Must refer mental
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1998-2020
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2/2/2022

14



2/2/2022

2 MD confirm capacity

Refer only if unsure
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patient with impaired
judgment got MAID
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MINNESOTA STATUTES 2021

CHAPTER 145C
HEALTH CARE DIRECTIVES

145C.10 PRESUMPTIONS.
ECTIVE. 145C.11 IMMUNITIES.

145C.12 PROHIBITED PRACTICES.
101
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Minn. Stat. 145C.06
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Waive Medicare 0
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Figure 1: DWDA prescription recipients and deaths®, by year, Oregon, 1998-2020
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73% | 99%

College, grad school insured
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Higher up pyramid + tested = Australian Health Rev, 2020, 44, 544
greater reliability
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Ethics Grand
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Anecdotes, opinions, editorials, letters to the
editor
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Higher up pyramid + tested =
greater reliability
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Materials discussed in this

REfe re n Ces presentation are available at

http://thaddeuspope.com
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Neurologic Diseases and Medical Aid in Dying: Aid-in-Dying
Laws Create an Underclass of Patients Based on Disability
(with others).

THE RIGHT TO DIE: THE LAW OF END-OF-LIFE
DECISIONMAKING (Wolters Kluwer Law & Business)
(with Alan Meisel & Kathy L. Cerminara) (2022).

Medical Aid in Dying and Dementia Directives, 4(2)
CANADIAN JOURNAL OF BIOETHICS 82-86 (2021).

Medlical Aid in Dying: Key Variations among U.S. State
Laws, 14(1) JOURNAL OF HEALTH & LIFE SCIENCES
LAW 25-59 (Oct. 2020).

Legal History of Medical Aid in Dying: Physician Assisted
Death in U.S. Courts and Legislatures, 48(2) NEW
MEXICO LAW REVIEW 267-301 (2018).

Medical Aid in Dying in Hawaii: Appropriate Safeguards
or Unmanageable Obstacles? HEALTH AFFAIRS
BLOG (August 2018) (with Mara Buchbinder).

Clinical Criteria for Physician Aid-in-Dying, 19(3) JOURNAL
OF PALLIATIVE MEDICINE 259-262 (2016) (with David
Orentlicher & Ben Rich).

The Changing Legal Climate for Physician Aid-in-
Dying, 311(11) JAMA 1107-08 (2014) (with David
Orentlicher and Ben A. Rich).

Oregon Shows that Assisted Suicide Can Work Sensibly and
Fairly, NEW YORK TIMES - ROOM FOR DEBATE, Oct. 7,
2014.

Legal Briefing: Medical Futility and Assisted Suicide,
20(3) J. CLINICAL ETHICS 274-86 (2009).
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Physician Assisted Dying. In: UpToDate, Post TW
(Ed), UpToDate, Waltham, MA (2021) (with Tim
Quill and Peggy Battin) (updated May 2021).

International Perspectives on Reforming End-of-
Life Law, in INTERNATIONAL PERSPECTIVES ON
END OF LIFE REFORM: POLITICS, PERSUASION,
AND PERSISTENCE (Cambridge Univ Press 2021)
(with others)

Safeguards, in PHYSICIAN-ASSISTED DEATH: SCANNING
THE LANDSCAPE 5-2 to 5-4 (National Academies of
Science Engineering & Medicine 2018).

Medlical Aid in Dying: When Legal Safeguards Become
Burdensome Obstacles, ASCO POST (Dec. 25, 2017).

Oregon Shows that Assisted Suicide Can Work Sensibly
and Fairly, 15(2) FINAL EXIT NETWORK NEWSLETTER 7
(May 2016).

Medical Futility Blog

Since 2007, | have been blogging, almost daily, to
medicalfutility.blogspot.com. This blog focuses on
reporting and discussing legislative, judicial,
regulatory, medical, and other developments

concerning end-of-life medical treatment conflicts.

The blog has received over 4 million direct visits.
Plus, it is redistributed through WestlawNext and
other outlets.
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